Mr. P. H. Staple congratulated the speaker on introducing a technique which dispensed with "the fatal facility of the microtome" and enabled tissues to be studied without introducing the artefacts consequent on embedding and section cutting. In particular, the results which Mr. Emslie had obtained on tissues from patients receiving dilantin sodium had been invaluable in the interpretation of sections of the same tissues which were being used to study the reactions of the underlying connective tissue.
Perhaps more important was the opportunity this type of technique offered to carry out biochemical investigations on gingival epithelium apart from connective tissue. Previous workers in this field had used whole tissue, i.e. epithelium and connective tissue; it would be of great,interest to know whether changes in glycogen content occurred in epithelium or whether they were confined to the connective tissue. In some cases other methods available for tissue separation would have to be used, since acetic acid reacts with many tissue substances.
That acetic acid allowed the separation of epithelium from the ground substance of connective tissue but did not cause the epithelium to disintegrate suggested that the mucopolysaccharide of the epithelial intercellular cementing substance differs from that of ground substance. Alternatively, this disintegration may be prevented by the presence of intercellular bridges, usually described only in the "prickle-cell" layer, but which, in "frozen dried" material, are seen to extend almost up to the level where keratinization begins.
It was suggested that a basement membrane separated gingival epithelium from the underlying connective tissue. A study of"frozen dried" material indicates that this structure may be an artefact arising from fixation or techniques used subsequently.
[ April 23, 1951] Neurofibroma of the Mandible NEUROFIBROMA is an infrequent tumour in the oral region. When it does occur the tongue is the most usual site, a number of cases having been reported by Stout (1935), Willis (1948) and others. Goldman (1944) has recorded a neurofibroma of the maxillary sinus, and tumours of the palate have been described by Stout and by Christiansen and Bradley (1946) .
The mandible is very rarely affected. Zilkens (1937) reported a case in which the tumour was situated in the incisor region of the mandible and Goldman (1944) described a neurofibroma extending from the premolar region to half-way up the ramus. In Rushton's (1944) case the tumour, though involving the mandible, apparently had its origin in the soft tissues of the cheek. On examination, there were no abnormal clinical findings in the mouth except for slight expansion of the buccal plate of bone in the 156 region. The teeth reacted to vitality tests and no disturbances of sensation were elicited in the cheeks, lips or tongue. A general examination also proved negative. X-ray examination (Figs. 1 and 2) revealed a large, radiolucent area beneath the apices of 56, which appeared to be due to expansion of the inferior dental canal. There was slight resorption of the apex of h5 and mesial apex of r6. These two factors suggested the possibility of a solid tumour.
X-rays of other bones revealed no abnormality.
Under endotracheal anmsthesia the buccal plate of bone was removed in the 156 region exposing a tumour mass lying beneath the apices of 156. These teeth were extracted and the tumour enucleated _ 1 w.. . . . . . . . . cleanly and easily. Some tags of tissue were left in the cavity, but these appeared to arise from the inferior dental canal. The wound was closed directly. Convalescence proved uneventful except for anesthesia of the left lower lip.
Pathology.-The tumour was a well-circumscribed ovoid mass measuring 2 x 1X5 x I cm. The cut surface was of a translucent, greyish appearance, quite soft in consistency and showing small cystic areas and minute hxemorrhagic spots. Microscopically the two types of tissue characteristic of neurofibroma were found: Type A, which shows a parallel arrangement of cells and intercellular fibres giving a regimented appearance, and Type B, which consists of a loose meshwork of cells and shows the presence of numerous intercellular vacuoles or microcysts ( Figs. 3 and 4) . THIE skull of a female oribis, presented to the Museum by the Zoological Society of London, is of interest because the jaws are affected by actinomycosis. The animal, a small African antelope (Ourebia kenya), lived in captivity for four years and died from pneumonia as a complication of the actinomycosis of the jaws.
The skull, of which the mandible is incomplete, is that of a young adult animal. In the region of the cheek teeth of both jaws the bone is much expanded with a very thin, fragile cortex, the central portion having been destroyed. The teeth are all present but have fallen out of the expanded bony cavities post mortem (Fig. 1') . Attached to the roots of the affected molars are rounded masses of calcified tissue which exhibit a remarkably detailed symmetry between the two sides. A ground section through one of the smaller calcified masses, attached to the anterior root of the left mandibular M3, shows it to be composed of cementum (Fig. 2) . The centre is formed of an aggregation of several nodules of calcified tissue of very irregular structure, surrounded by a cortex of cernentum of more regular lamellar structure.
